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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  April 30,2008
Estimated average burden

_ FORM D hours per response. . ... .. 16.00

NOTICE OF SALE OF SECURITIES _SEGUSEONLY _
TR e
SECTION 4(6), AND/OR DATE RECEIVED
08046980 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { ] check if this is an amendment and name has changed, and indicate change.)

Class A and Class B Limited Liability Company Membership Interests
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: [} New Filing [#] Amendment SEC Mail P\'OCess‘ng
Section

A. BASIC IDENTIFICATION DATA o
1. Enter the information requested about the issuer ﬁpR 1 ‘\ ZUUU
Nume of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) w c
Rainier Income & Growth Fund Ill, LLC Washlngtf“' D

Ad

Address of Executive Offices (Number and Strect, City, Siate, Zip Code) Telephone Numsy(lncluding Area Code)
13760 Noel Road, Suite 800, Dallas, Texas 75240 214-234-8200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number {Including Area Code)
(il different from Exccutive Offices)

Brief Description of Business

Real Estate Investment, PHOCESSEI)

Type of Business Organization

[] corporation D limited partnership, already formed other (please specify). APR i 8 Zm

business trust limited partnership, lo be formed
= O -, THOMSOM
Menth Year F

Actual or Estimated Dale of Incerperation or Organization: m ID__]E [E Actual D Estimated ’NANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) (BB
GENERAL INSTRUCTIONS
Federal:
Wheo Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or 15 U.S.C,
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

IWhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required' Fiye {3) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. [If a state requires the payment of a fce as a precendition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
‘ SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 1 of 9




A BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the following:

s [Cach promoter of the issver, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics of the issuer,

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner  [] Execulive Officer

[] Director

[} General and/or
Managing Partner

Full Name (Last name first, if individval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: {7} Promoter  [] Beneficial Owner  [] Executive Officer

[ Birector

[0 General andlor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [} Executive Officer [} Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply: [ Promoter [0 Beneficial Owner  [7] Executive Officer [} Director [} General andfor
Managing Pariner

Full Name {Last name first, if individual})

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [] Director [(] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stweet, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer

[] Director

D General andfor
Managing Pariner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Execulive Officer

[ Directer

[0 General andfor
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend o sell. to non-accredited investors in this offering? .........ccooev e 4 ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $ 8,500.00
Yes No
3. Does the offering permit joint ownership of 2 single UNIT Lo {s¢} M
4. Enter the information requcested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sules ol sccuritices in the offering,
[faperson to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealcr, you may set forth the information for that broker or dealer only,
Full Name {Last name first, if individual)
Ackerman, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
5030 Sadler Place, Suite 203, Glen Allen, VA 23060
Name of Associated Broker or Dealer
CapWest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividual S1ATESY .ot sttt s e st e emsast s sbaab s [] All States

Al
1L
MT

A

=
~

SEE
EIEEE

Full Name (Last name first, if individual)
Azodi, Jahanguir {John)

Business or Residence Address (Number and Street, City, State, Zip Code)
6051 N. Chestnut Ave, Suite B, Gladstone, MO 64119

Name of Associated Broker or Dealer
Berthel Fisher & Company

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or check iNdividual STRIES) 1o v e rs s sesssbe s ra e s s e s b resenes

KS

[J Al States

Full Name (Last name first, if individual}
Ferguson, John

Business or Residence Address (Number and Street, City, State, Zip Code)
3452 East Foothill Bivd., #200, Pasadena, CA 91107

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Mas Solicited or Intends to Selicit Purchasers

{Check “All States™ or check individual STALES) oo e et et e eece e b s b b baam e eaebb s Ee s saare

(ALl [AK] [AZ) [AR] [eAl [€o] [c@ [DE] [OC [FL

NM
WA
(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend (o se¢ll. to non-accredited investors in this offering? ..o B ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 8.500.00
Yes No
3. Does the offering permit joint ownership of 4 single U7 e enenenes [ [
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sceuritics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1§ morce than five (5) persons to be listed arc associated persons of such
a2 broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
E. Neil Gillis
Business or Residence Address (Number and Street, City, State, Zip Code)
500 West 3rd Avenue, Suite 3, Corsicana, TX 75110
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual States) o | All Stales
(&) (1]
OL]
NE NH
WY

Full Name (Last name first, if individual)
J. Michael Johnson

Business or Residence Address (Number and Street, City, State, Zip Code)
500 West 3rd Avenue, Suite 3, Corsicana, TX 75110

Name of Associated Broketr or Dealer
Commonwealth Financial Network

States in Which Person Listed Elas Solicited or Intends to Selicit Purchasers

{Check “All States™ or check individual S1LESY oo e sresree s e et as e e s r e samn e s s e neessasnnenns

m

[] All States

]
WY

Full Name {Last name first, if individual)
McMahan, Shaun

Business or Residence Address (Number and Street, City, State, Zip Code)
10900 NE 4th, #2300, Bellevue, WA 98004

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check "All States” or check individual STATES} i e e

[AK]  [AZ] [AR] [CA] - FL
] KS
NE NH
SD WA

D All States

FEEE
EEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..., T’;’s T\%
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., L) 8.500.00

Yes No

Does the offering permit joint ownership o0 2 SINZIE WOIT et et rercrere e reeenesee e raeneeneses [3] M

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, tist the name ol the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Stamp, Cary

Business or Residence Address (Number and Street, City. State, Zip Code)
2755 N. Lincoln Avenue, Chicago, IL 60614

Nanmec of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual SIES) o e ) A2 SlATES

KY
PA
WA

Full Name {(Last name first. if individual)
Chapman, Beth

Business or Residence Address (Number and Street, Cily, State, Zip Code)
500 West 3rd Avenue, Suite 3, Corsicana, TX 75110

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IMAIVIAUAL STALESY oo e s s [] All States

[H1]
MT
5D WA WY "R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States”™ or check individual SIB1ES) oo emsmenssenses s sssnemeeanes | Al S131ES
PA
SD PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate oflering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is "none” or “zero.” If the transaciion is an exchange olfering, check
this box [ ] and indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged,

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEBE oo eeeeesees s e et e e et e er e 5 0.00 s 000
BQUILY —ovvreoeveecessssseess oo eeess s esssssceeeeeeeeee e eeeesees e eene et es et et e e e s 0.00 s 0.00
[] Common [ Preferred 0.00
Convertible Securitics (including WarTaNIS} ...c..o.iviiiicec et cees s 0.00 s
Partnership INtErests .ovvvvnicnienersivenns $ 0.00 s 0.00
Other (Specify Membership Interests ) ¢ 50,000,000.00 ¢ 15,061,650.44
TOMRL Lottt b S s s bbb bbbt §_50.000,000.00 ¢ 15,061,650.44
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their :
purchases on the total lines. Enter 07 if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIONS 1.1ttt enss st abs bt e eeeeemee e sareeeene s ssrmeeemaseeneseeseseeesrresnss | LN §_14,536,650.44
NON-2CCredited INVESLOIS oo e eten s estese s senenesesnssassomessssomenesssssnsonsnenns 18 s_525,000.00
Total (for filings under Rule 504 001Y) ettt $
Answer also in Appendix, Column 4. if filing under ULOE,
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for atl sceuritics I
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the |
first sale of securities in this offering. Classify securilies by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
|
RUIE S5 .o s s e eesns s ees et et sve e v o s sosstss s TP $
REZUIALION A .ottt s ar et e s ee s s s aneesssttimaeeesseeessssreneeseessenne TP 5
RUIE 504 1.t ettt s et s s s s s st TP $
TOLD L et e bbb h bbbt st s s s s nreeniees s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, furnish an estimaie and check the box 10 the left of the estimate.

Transfer ARENLS FEES i b bbb s sae st £a b et enas s 4448 ebmare Sb ek ekt et ermsm st semmrn O s

Printing and EREraving Cos1S ... ererestseneesseresse s ses ms st sesonesnsseserssssssserssessssnsnns g s

ACCOURTING FEES cooriteietieeee ettt rease e st et s E 4 bk rena s ek e s ean st b haeant e s eae et s bt b ebase st seaanen O s

ENGINEETING FEES ..oivevii et ettt sen s b ses s s s s sesa s e s annen s e ss st st an s st srassesasarsnsnsasnas o s

Sales Commissions (specify finders® fees separately) .. ] 3 3,600,000.00

Other Expenses (identify) Due Diligence, Marketing, Orgar ¥ $_2.065,000.00
LT O 7 §_5.725,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 44,275,000.00
PTOCEEAS 10 THE ISSUET.™ L ittt et eee et e ee bbb AL SRS bR AT b s R n e e et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above,

Payments Lo

Officers,

Directors, & Payments to

Affiliates Others
SAIAMTES AN RS ..oeveeeeierenr e e ssss b e ss it srass s ssssmss s s sssnsass st sssnnns ] D, s
PUFCHASE OF TEAL BSLALE ... eemereeeeereeeces e cenmseeeseesssseemos s cees bbb e diss b b AR b bbbt st (1% M3 44,275,000.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL 1ovvvovsivovesiveissreomresemmsesesareserasseesasassssssesssbaasasstssesssssesessstasares st seeasmst sk b baee s er s bramrrnes srssansaesses Ms Os
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another
ISSUET DUTSUBNT 10 8 TNETEEE) 1vvvevirerereriirsernrisesserissssrnssresassis st sbearmsssheasbssonssssensbebommnsebasss s st es st s aaranrsanssansins s s
Repayment of iNdeblednEss ... s s seeeses e e e e ee e b bR e b e r 0 Os %
WOTKINE CAPIIAL .vvuvvivivsivsevressseserrasnsesssemenss e sas e esesss s e s se s saasaes s ee s s aemnies s s s s st bbb E SR b bromn sanbanannes s Os
Other (specify): O3 Os

.[1$ 0s

COIUMN TOTAYS - vt et emee s e b bR PSR 0837 TR0 s s emerce s s 0.00 Vs 44,275,000.00°

Total Payments Listed (column totals added)} ..o $ 44,275.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuam to paragraph (b)2) of-Rule 502.

Issuer (Print or Type) Slgnaturt. V Date
Rainier Income & Growth Fund |Il, LLC April 10, 2008

Name of Signer (Print or Type) Title ofSIgncr {Print or Type)
J. Kenneth Dunn President of Rainier Income & Growth Fund Ill MM LLC, its Managing Member
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

[s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCT FULEY Lot ecirrvi s rrsns vreres v e eaes e es gt st eam s e maeme s e e s sememrrcd S A RS AR TR RS L LT g 2t M x]

See Appendix, Column 5. for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby underiakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

e
The issuer has read this notification and knows the conients to be true and has duly caused this ?@bc signed on its behal{ by the undersigned

Issuer (Print or Type)
Rainier Income & Growth Fund Ili, LLC

Signature Date
M April 10, 2008

Name (Print or Type)
J. Kenneth Dunn

Title (PrintYr Type)
President of Rainier Income & Growth Fund 11l MM LLC, its Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc¢ copy of ¢very notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

6of 9




APPENDIX

1 2 5
3 Disqualification
Intend to sell | Type of security un(liJeIi'OS’éate
to non- and aggregate (if yes, attach
accredited offering price Type of investor and ex ylan'ation of
investors in offered in state amount purchased in State waig er granted)
State (Part C-ltem 1) (Part C-item 2) Part Elom 0
{Part B-ltem 1)
Number of
Number of Non-
Accredited Accredited
State] Yes No investors | Amount Investors JAmount] Yes No
AL
Membership
AK X Interests 1 $125,000 X
($125,000)
Membership
AZ X Interests 5 $325,000 0 0 X
($325,000)
AR
Membership
CA X Interests 23 $1,506,287 2 $75,000 X
(51,581,287)
Membership
CO X Interests 10 $360,000 1 $40,000 X
($400,000)
Membership
CT X Interests 1 $30,000 0 0 X
($50,000)
DE
bC
Membership
FL X Interests 10 $850,000 0 ] X
(3550,000)
Membership
GA X Interests 14 $610,000 0 0 X
($610,000)
Membership
HI X Interests 7 $450,000 0 0 X
(5450,000)
Membership
iD X Interests 1 $40,000 1 $25,000 X
($65,000)
Membership
IL X Interests 2 $120,000 0 0 X
($120,000)
IN X Membership 1 $50,000 0 0 X
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Interests
($50,000)
1A
Membership
KS X Interests 2 $115,000 0
($115,000)
KY
Membership
LA X Interests 2 $83,500 0
($83,500)
ME
I
| Membership
' MD X Interests 4 $225,000 0
. ($225,000)
Membership
MA X Interests 22 $1,090,000 0
($1,090,000)
| Membership
Mi X Interests 3 $280,000 $25,000
| ($305,000)
MN
MS
Membership
MO X Interests 1 525,000 0
($25,000)
MT
| NE
Membership
NV X Interests 4 $153,763.44 0
($153,763.44)
Membership
NH X Interests 3 $290,000 0
($290,000)
NJ
NM
Membership
NY X Interests 3 $110,000 0
(3110,000)
Membership
NC X Interests 4 $115,000 0
(3115,000)
ND
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OH
OK
Membership
OR X Interests 8 $630,000 1 $35,000 X
($665,000)
Membership
PA X Interests 3 $200,000 0 0 X
($200,000)
RI
-
SC
SD
TN
Membership
T X Interests 32 $2,256,600 7 $225,000Q X
($2,481,600)
Membership
uTt X Interests 4 $415,000 0 1] X
(3$415,000)
- -
Membership
VT X Interests 2 $£100,000 0 0 X
(5100,000)
Membership
VA X Interests 29 $3,236,500 1 $100,000] X
1 (33,336,500)
Membership
WA X Interests 9 $475,000 0 ) X
(5475,000)
Membership
WwWv X Interests i $50,000 0 0 X
($50,000)
Membership
Wi X Interests 1 $200,000 ] 0 X
($200,000)
wY
PR
#262330v25

END



